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deaths were equal to an annual rate of 2’6 per 1000, which
was 0’2 below the mean rate last week from the same
diseases in the twenty-eight English towns. The fatal cases
of diarrhoea, which had been 48 and 31 in the preceding two
weeks, further declined last week to 24, of which 13 occurred
in Glasgow, 3 in Edinburgh, and 3 in Aberdeen. The 18
deaths from whooping-cough were within one of the number
in the previous week, and included 10 in Glasgow, 4 in
Dundee, and 2 in Leith. The 10 deaths referred to "fever"
showed an increase upon the numbers in recent weeks ; 6
were returned in Glasgow and 2 in Aberdeen. The fatal
cases of diphtheria also exceeded the numbers in recent
weeks, and included 3 in Glasgow, 3 in Leith, and 2 in
Edinburgh. The deaths from measles and scarlet fever, on
the other hand, showed a further decline from recent

weekly numbers. The deaths referred to acute diseases of
the respiratory organs in the eight towns, which had been
48 and 55 in the previous two weeks, were last week 54, and
21 below the number returned in the corresponding week
of last year. The causes of 39, or more than 9 per cent.,
of the deaths registered in the eight towns during the
week were not certified. 

___

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 24’4, 25’1, and
26’6 per 1000 in the preceding three weeks, declined to 18 6
in the week ending Sept. 7th. During the first ten weeks
of the current quarter the death-rate in the city averaged
22’7 per 1000, the mean rate during the same period being
16-8 in London and 15-6 in Edinburgh. The 126 deaths in
Dublin showed a decline of 54 from the number in the

previous week; they included 11 which were referred to
diarrhoea, 2 to whooping-cough, 1 to "fever," 1 to measles,
and not one either to small-pox or diphtheria. Thus the
deaths from these principal zymotic diseases, which had
ranged in the preceding five weeks from 15 to 34, declined
again last week to 15 ; they were equal to an annual
rate of 2-2 per 1000, the rate from the same diseases
being 2’1 in London and 1’4 in Edinburgh. The deaths
referred to diarrheea, which had increased in the previous
five weeks from 8 to 26, declined again last week to 11.
The deaths from "fever" also showed a marked decline.
The deaths, both of infants and of elderly persons, showed
a considerable decline from the numbers in recent weeks.
Six inquest cases and 3 deaths from violence were registered;
and 29, or nearly a quarter, of the deaths occurred in public
institutions. The causes of 13, or more than 10 per cent.,
of the deaths in the city were not certified.

THE SERVICES.

THE London Gazette of the 6th inst. contains the official
account, by Major-General Sir F. Grenfell, K.C.B., of the
battle fought at Toski, and which ended in the total defeat
of the Dervishes. Speaking of the services rendered by the
medical staff, the Sirdar says: "When the reconnaissance
developed into a general action, Surgeon-Major Hayes

quickly returned to camp, arranged an increase of eightybeds on the seventy already organised, improvised a bearer
column, and all wounded received first field dressings as they
fell, and seriously wounded men were conveyed to hospital
by stretcher parties and camels. This rapid organisation
reflects great credit on Surgeon-Major Hayes, and the
following officers of his department: - Surgeon Morse,
S.M.O., lst column ; Surgeon Lewis, Extemporised Bearer
Column; Surgeon Pinching, S.M.O., 2nd column, and I
have every reason to be satisfied with all his arrangements
for Egyptian wounded. In addition to the care of Egyptian
wounded. Surgeon-Major Hayes had arranged for a large
number of Dervish sick and wounded, and has worked night
and day to alleviate their sufferings. He is a most able,
active, and energetic oflicer."
ARMY MEDICAL STAFF.&mdash;Brigade Surgeon Caleb Sherar

Wills, C.B., has been granted retired pay (dated Aug. 24th,
1889); Surgeon James Perceval Myles has been seconded
for service with the Egyptian Army (dated Aug. 4th, 1889).
INDIA OFFICE.&mdash;The Queen has approved of the follow-

ing admissions to the Indian Medical Service (dated
March 30th, 1889):---To be Surgeons: Bengal&mdash;Fairlie
Russell Ozzrd, Adam Rivers Steele Anderson, John Telfer
Calvert, Edgar Jennings, Theodore Mayo Stiles, and Arthur

Gervase Hendly. Bombay&mdash;William Symonds Percival
Ricketts, Charles Malcolm Moore, George William Jenney,
and Charles Tilson Hudson.
ARMY MEDICAL RESERVE OF OFFICERS.&mdash;Surgeon Wm.

Coates resigns his commission (dated Sept. 4th, 1889).
ADMIRALTY.&mdash;In accordance with the provisions of Her

Majesty’s Order in Council of April 1st, 1881, Fleet Surgeon
James D’Arcy Harvey has been placed on the Retired List
of his rank, at his own request; Surgeon Arthur William
Egerton Brydges Barrett has been allowed to withdraw from
Her Majesty’s Naval Service with a gratuity.
The following gentlemen have been appointed Surgeons

in Her Majesty’s Fleet (dated Aug. 22nd):-George Allan,
M.B. ; William J. Maillard, M.B. : Percy V. Jackson;
Oswald M. Jones; Nicholas C. Ridles; Alfred H. L. Cox;
Erington F. S. M’Kay; and Alexander Maclean, M.B.
The following appointments have also been made :-Surgeon
Charles W. Hamilton to the Wye ; Surgeon T. J. Crowley,
M.I)., to the Basccczcen; Surgeon William E. Beal to the
Sultan ; Surgeon George K. Bell, to Chatham Hospital,
temporarily; Fleet Surgeon Henry N. M. Sedgwick to the
Duke of Wellington ; Fleet Surgeon Henry A. Close to the
Northtcntberland, vice Sedgwick ; Staff Surgeon Richard J.
Barry to the Ph&oelig;ton ; Surgeon W. Slanghter, B.A., M.B.,
to the -4jax; and Surgeon Reginald T. A. Levinge to the
Hotspur.
VOLUNTEER CoRps.-Artillery: 2nd Volunteer (Essex)

Brigade, Eastern Division, Royal Artillery: Harold Gurney,
Gent., to be Acting Surgeon (dated Sept. 4th, 1889).-
1st BantJ: Acting Surgeon F. W. Grant, M.D., to be
Surgeon (dated Sept. 4th, 1889).&mdash;Rifle: lst Volunteer
Battalion, the Royal Warwickshire Regiment: Acting
Surgeon E. L. Freer to be Surgeon (dated Sept. 4th, 1889).-
3rd Volunteer Battalion, the Lancashire Fusiliers: Acting
Surgeon W. E. Husband to be Surgeon (dated Sept. 4th,
1889).&mdash;1st Volunteer Battalion, the Duke of Wellington’s
(West Riding Regiment): Acting Surgeon J. Martin to be
Surgeon (dated Sept. 4th, 1889).&mdash;1st Volunteer Battalion,
the Sherwood Foresters (Derbyshire Regiment) Acting Sur.
E. Vaudrey, M.B., to be Surgeon (dated Sept. 7, 1889).

Correspondence.

CHLOROFORM AS AN AN&AElig;STHETIC.

"Audi atteram partem."

To the Editors of THE LANCET,

SIRS,&mdash;I wish to criticise a few of Mr. Horsfall’s remarks
in his letter in favour of chloroform as an anaesthetic.
He says: " How rarely do we hear of a death ititdei-

it ; from it almost never." In the medical journals for
the last ten years there are reported one hundred and
twenty (if not more) cases of death under chloroform.
Many of these are very imperfectly described, but in at
least forty-nine cases the patients were in good general
health at the time of administration, and required an
an&aelig;sthetic merely for the performance of some minor
operation-e.g., extraction of teeth (eleven cases of death),
reduction of dislocations (nine cases), eye operations, fistul&aelig;,
and so on. In some fifty-nine cases death occurred before
the commencement of the operation, and so was clearly due
to the chloroform alone. In about twenty of the cases it is
noted that chloroform had been successfully given on pre-
vious occasions; in one, as many as eight different times
before the fatal administration. It is evident from the
foregoing that chloroform is uncertain in its action; that
not only do people die while wider chloroform, but also
from it&mdash;frequently, too, even when it is used by skilful
hands. Of course, it is possible to retort that " it was not
properly given," which may be correct. This will not alter
the fact that these accidents prove chloroform to be a
powerful agent, very difficult to administer properly-indeed,
so diflicult and dangerous that it is scarcely suitable for
a routine anesthetic, when a drug less powerful for evil can
replace it.
Mr. Horsfall emphasises the objections to ether, without

noticing the means of overcoming them. Its "nauseous
flavour and " the sense of suffocation " can be entirely
done away with by the use of nitrous oxide, and its inhala-
tion made more agreeable than even that of chlorofurm,


